THE patient was a girl, aged 16, a dressmaker by occupation. The father was living and well, the mother suffered from asthma, bronchitis and rheumatism. She had had scarlet fever, measles and whoopingcough, and occasionally complained of muscular rheumatism. She stated that she never suffered from chilblains, but her fingers and hands were always cold to the touch. The eruption had been present on the left hand each winter for the last four years. It was entirely absent during the summer months and generally reappeared towards, the end of September of each year. In her previous attacks the disease had always been confined to the left hand; but in the last five weeks it had also attacked the right hand slightly. The eruption was present on the dorsum of the fingers of the left hand and consisted of an erythematous condition with small papules, some of which were isolated and others grouped. Some of the lesions towards the finger-tips were superficially ulcerated and slight scarring was present. On the right hand the eruption was limited to smaller but similar lesions. The palms were unaffected. No lesions were present about the face, ears, or feet. Ecchymoses on various parts were apt to appear from time to time from no apparent cause.
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DISCUSSION.
Dr. GRAHAM LITTLE regarded the case as a perfectly straightforward example of lupus erythematosus, and did not understand why it had been shown under other designation. Chilblain circulation was commonly present in such cases of lupus erythematosus, and its presence did not justify the classification with lupus pernio.
The CHAIRMAN considered that the diagnosis of the case as one of lupus erythematosus was undoubtedly correct.
Dr. DORE also regarded the case as a typical one of lupus erythematosus. In some of the text-books lupus pernio was classed with lupus erythematosus, but it was probably more closely allied to lupus vulgaris. In the case of the Belgian boy shown at the last meeting by Dr. Abraham, Dr. Pringle had pointed out that there were lupus nodules associated with the erythema.
Mr. McDoNAGH considered the case to be a lupus erythematosus. There were one or two interesting points which occurred to him, and which he thought should be borne in mind in connexion with it. The patient was a girl, and the condition was becoming worse. Many of the disappearing lesions had left scars, there were telangiectases above the affected parts, and both hands were involved. He therefore thought the patient might easily get very much worse, develop acute generalised lupus erythematosus, and die of an acute pneumococcal or of a tubercular infection. Tbree of the cases of acute lupus erythematosus which he had seen commenced in this way, and all the patients were girls.
Mr. H. C. SAMUEL said there were hamorrhages in the skin, and ofteni in cases of chilblains there was a diminished coagulability of the blood. It would be interesting to know what the coagulation time was in the patient exhibited.
Dr. WHITFIELD pointed out that the coagulation time would not be of any value in diagnosis, because the coagulation time in lupus erythematosus was also slow.
Dr. SIBLEY replied that when he first saw the case he regarded it as a lupus erythematosus; but when he learned that it completely disappeared in the summer, and that she had little ulcerations at the finger-tips, he thought uncomplicated lupus erythematosus would not act in that way. The fact that it was asymmetrical was much against it being chilblains. The backs of the fingers seemed typical of erythematosus. He had not seen the patient in the summer, but considered it a mixed case.
Case for Diagnosis; Persistent Nodular Erythema
Multiforme.
By HENRY MACCORMAC, M.B.
THE patient, a woman, aged 64, stated that the condition began six months previously on the left foot as a " sore "; it had then spread to the hands, knees, elbows, &c., and now showed a well-marked symmetrical and bilateral distribution, especially tending to be present on points of pressure. The eruption, which was very nodular in its final stages, apparently began as a small flat lesion tending to enlarge, while clearing up in the centre, so that an area from a sixpence to a half-crown in size could be observed with a definitely raised margin of similar colour to that of normal skin. On the knees, elbowxs, knuckles, and on
